SUMMARY Hospital admissions for pelvic inflammatory disease increased by 8-7% a year among women aged in England and Wales between 1966 and 1976. Acute disease was three times as frequent as chronic disease, although admissions for the chronic condition are increasing more rapidly than for the acute. Peak incidence of acute disease is at ages 20-24 and of chronic disease at ages 25-29. Divorced women had the highest rates of both forms. Single women had higher rates of acute disease than married women but the latter had higher admission rates for chronic disease.
In 1975 Westrom and Mardhl reported an increasing incidence of pelvic inflammatory disease in Sweden and noted that it paralleled an increase in sexually transmitted disease. The pattern of pelvic inflammatory disease in England and Wales is described here, with speeial reference to its relationship to sexually transmitted diseases. Material, methods, and results
NATIONAL PUBLISHED STATISTICS
In order to assess recent trends in pelvic inflammatory disease in England The latter code (616.0) was traditionally used for inflammatory diseases of the parametrium but in recent years it is clear that the term has been more broadly used and includes cases which would previously have been called salpingitis and oophoritis. Therefore in this paper the term pelvic inflammatory disease is used in this modern context.
In Fig. 1 , the hospital discharge rates for pelvic inflammatory disease as the principal condition in women aged 15-44 are shown, together with trends in hospital clinic attendances for gonorrhoea in women of a similar age. 4 The adjusted data are given in Table 1 and displayed graphically as rates in Fig. 2 , which also shows the published data and illustrates the extent to which the disease was considered to be a secondary rather than a primary condition. Acute disease rates rose from 54 5 per 100 000 women aged 15-44 in 1966 to 91-1 in 1976 and chronic rates rose from 13*8 to 38 4 during the same period. The average rise in acute disease was 6*7% a year and in chronic disease 17-8% a year; the total increase was 9 0%.
Figs. 3 and 4 show the age-specific hospital discharge rates for acute and chronic pelvic inflammatory disease respectively for 1966, 1971, and 1976 for 1966, 1971, and 1976 were 11-9, 19-6, and 34-7 per 100 000 women respectively. Table 2 shows the age-specific attendances at hospital clinics for gonorrhoea in women. The peak attendance rate was at ages 16-19. Between 1968 and , the attendance rate for women at hospital clinics for gonorrhoea increased by an average of 11.4% a year at ages 16-19, 10*6% at ages 20-24, and 6*3% at ages over 25.4 Table 3 shows hospital discharge rates for pelvic inflammatory disease by marital status and age. As the patterns were similar for 1966, 1971, and 1976 , the data for the three years were combined. Rates of both acute and chronic disease were highest among divorced women. At all ages, married women had higher rates of chronic disease than single women. Married women aged under 20 and over 35 also had Laemmle's population were black women in whom pelvic inflammatory disease rates are especially high (Eschenbach et all). The age distribution of acute cases is more similar to that of hospital attendances for gonorrhoea in women than is chronic disease, although the peak of gonorrhoea is at younger ages than the peak of acute pelvic inflammatory disease.
The high rates of acute pelvic inflammatory disease in divorced women reported here have also been noted by Wright and Laemmle.7 In England and Wales, divorced women had overall (age-standardised) rates for acute and chronic disease of two and three times respectively those of married women. There are no data on the rate of sexually transmitted diseases in divorced women but the findings are broadly consistent with studies by Drusin et all of sexually transmitted diseases in men, where divorced and separated men were reported to have 12 times the average risk of developing 'classic venereal disease' and four times the risk of other sexually transmitted diseases. The generally low rates of acute pelvic inflammatory disease in married women aged 20-34 also accord with Wright and Laemmle's findings and with observations on the incidence of sexually transmitted diseases. Except under the age of 20, married men have lower rates of gonorrhoea than single women (Haro and Patiala'0); also, married men have lower sexually transmitted disease rates than single men.9 It is clear from these analyses that acute and chronic disease differ. As would be expected, the differences are compatible with the view that chronic disease is the long-term consequence of acute disease. The latter is more frequent and occurs at younger ages. Admissions for chronic disease are increasing more rapidly than for the acute form, especially admissions for chronic disease associated with infertility. These rose from 0 5 per 100 000 women aged 15-44 in 1966 The pattern of chronic pelvic inflammatory disease is consistent with its being a consequence of acute disease. Clinically, chronic pelvic inflammatory disease is a heterogeneous group of conditions ranging from definite cases, with a history of previous acute disease and histological or laparoscopic evidence of chronic tubal infection, to ill-defined cases where the only symptoms may be vague lower abdominal pain and pelvic tenderness. Unfortunately it is at present impossible to distinguish between the definite and the ill-defined cases. In the future more specific disease categories are provided for by the 9th revision of the International Classification of Diseases, " and more detailed analyses will then be possible. Nevertheless, the increase in hospital discharge rates is of concern since these are increasing more rapidly than those for acute disease and a high proportion of cases are associated with infertility. It is important for more to be known about the clinical presentation and conditions associated with chronic disease: it may well become an increasingly common cause of morbidity among women in the future. 
